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Introduction

Senate Bill (SB) 758, by Senator Jane Nelson and Representative Patrick Rose, passed by the 80th Texas Legislature, was developed as the continuation of the Texas Department of Family and Protective Services’ (DFPS) reform. A central part of this reform was to increase DFPS’ ability to provide a safe, nurturing placement to every child in foster care that will meet his or her needs and services to help him or her achieve permanency – this aspect of reform is often referred to as “capacity-building”.

The Child Protective Services (CPS) Improvement Plan, as outlined in SB 758 Section 51 Subdivision (8) Subsection (b) must include expanding substitute and adoptive placement quality and capacity in local communities through the procurement of a statewide needs assessment and through implementation of recommendations for expanding and improving provider capabilities. Subsection (c) of SB 758 further directs DFPS to ensure that the recommendations for expanding and improving provider capabilities include: 

· provisions for start-up funding for providers to build necessary capacity in the state; 

· partnerships with community leaders to identify local resources to support building capacity; and 

· the development of pilot projects to procure regional capacity development. 

At the end of each fiscal year, DFPS is directed to prepare a progress report that details activities to implement the recommendations. The report must include regional data regarding the number of children in state conservatorship who are placed in their home region separated into classifications based on levels of care. This is the third report to be submitted.
DFPS Foster Care Capacity-building Efforts 
In the Senate Bill 758 Foster Care Capacity-building Progress Reports submitted September 2008 and September 2009, DFPS provided information on a variety of efforts to better understand and address barriers to providing quality foster care placements for children in their home communities. Efforts that DFPS began to implement immediately included improvements to the contracted foster care placement vacancy database that helped match children and youth to the best foster home and changes in the DFPS foster and adoption verification process that decreased the wait time before a family is ready to accept a child into their home. In 2008, in accordance with the requirements of Senate Bill 758, DFPS procured a needs analysis and strategic plan that compared existing placement quality and capacity to the specific needs of the current and projected substitute care population and suggested alternatives and solutions to address the gaps and needs in the substitute care system. That analysis and strategic plan were submitted as part of the 2009 SB 758 Progress Report

The Strategic Plan identified a single goal of strengthening placement quality and capacity statewide. Objectives included the development of a more effective foster care rate structure and utilization review process and creation of a performance-based system that included incentives for contractors to produce outcomes. Objectives also included the development of partnerships and collaborative efforts with service providers to strengthen communication and accountability as required by SB 758. In addition, the plan recognized the ongoing work of improving health services and addressing disproportionality of minority populations in foster care as they impact building better capacity. The full text of the strategic plan goal and objectives are attached as an Addendum. 

DFPS is moving forward to meet the objectives of the strategic plan, including potential changes to methods of contracting and payment for services. Beginning in January 2010, DFPS initiated a project called: "Improving Child / Youth Placement Outcomes: A System Redesign," which is commonly referred to as "foster care redesign." This report outlines the goal and primary objectives of the foster care redesign project and how DFPS is working to develop a new foster care model. The model is not intended as a pilot effort, but as a complete change in the way DFPS contracts for quality, sustainable resources in the communities in which they are needed. This report also provides an update on the Public Private Partnership. The Partnership represents a significant change in the way DFPS is working with providers and meets the requirements of SB 758 and objectives of the strategic plan. The Texas Public-Private Partnership (Partnership) is a collaborative coalition of leaders from the private and public sectors, judges, and advocates. The mission of the Partnership is to inform the DFPS Commissioner about methodologies for achieving sustainable permanent placements for youth in care. A collaborative workgroup operating under the Partnership is credited with improved placement stability for an identified group of youth with complex needs that have been a challenge for both DFPS and providers. The report also addresses DFPS' continued work to provide quality health care to foster children and promote placements that maintain children's and youth's cultural, faith and social connections.    
Improving Child/Youth Placement Outcomes: A System Redesign (Foster Care Redesign)  

In the spring of 2009, DFPS applied for a federal grant through the Mountains and Plains Child Welfare Implementation Center (Child Welfare Implementation Grant) to aid in the development of a new and improved foster care model. In September 2009, DFPS learned that Texas was not awarded the Implementation Center Project Grant; however this did not diminish DFPS' level of commitment to improving placement quality and capacity across the state. Internal resources were identified and applied to move this very important work forward.


In January 2010, DFPS initiated the "Improving Child/Youth Placement Outcomes:  A System Redesign" project, with the goal of improving outcomes for children and families by creating sustainable placement resources in communities that will meet the service needs of children and youth in foster care, using the least restrictive placement settings. The objectives for this project, also known as the "foster care redesign" include:

· Determine where and what kind of services are needed;

· Determine how to contract for quality services, including recommended outcomes, performance measures and procurement processes; and 

· Determine how to pay for those services (fiscal system/payment methodologies that align incentives with process and quality objectives.)

The new foster care model will support the achievement of the following quality indicators:

· Children are placed in their home communities;

· Children are appropriately serviced in the least restrictive environment that supports minimal moves;

· Connections to family and others important to children are maintained;

· Children are placed with siblings;

· Services respect culture; 

· To  be fully prepared for successful adulthood, children and youth are provided opportunities, experiences and activities similar to those experienced by their non-foster care peers; and

· Children and youth are provided opportunities to participate in decisions that impact their lives.

The magnitude of change anticipated as a result of the foster care redesign cannot be successfully accomplished without the support, expertise and dedication of all stakeholders in the child welfare system. DFPS has conducted numerous internal and external focus groups, presentations and meetings in an effort to inform stakeholders of the project and gather input which is being used to inform the redesign effort. The DFPS Public Private Partnership has been fully engaged in the project since its inception and is providing guidance to the development of the new foster care model and implementation plan.  

DFPS has contracted with two entities who are working collaboratively to assist in the development of the redesign proposal: Chapin Hall and The PDF Group, LLC. Chapin Hall, affiliated with the University of Chicago, is working with American Humane Association and is charged with analyzing data and conducting simulation modeling for this project. The Children's Division of American Humane is a national resource that works with child protection agencies on cutting-edge initiatives to prevent and respond to child abuse and neglect. The PDF Group, LLC, is a child welfare consulting group who is working to engage stakeholders as well as managing, planning and developing the proposal, including recommendations for a systemic, effective approach to remodeling the current foster care system.

To ensure the transparency and integrity of the foster care redesign project, a webpage and mailbox have been developed and can be accessed by clicking the following link:  http://www.dfps.state.tx.us/Child_Protection/Foster_Care/redesign.asp 

A final recommendation on an overall system design plan will be made by December 31st, 2010.  The recommendations will include:

· How to obtain, contract, and pay for foster care services in a way that promotes desired outcomes for children;

· Policy, programmatic, fiscal, and practice implications of system changes; and 

· A mechanism for balancing foster care services demand and supply.

These recommendations will be presented to the Texas Legislature in January 2011.

Public Private Partnership 

The Texas Public-Private Partnership (Partnership) originated from information acquired by DFPS staff and residential child care providers who attended conferences on Strengthening Public-Private Partnerships, sponsored by the Quality Improvement Center in 2007 and 2008.  In December 2008, DFPS and its private sector partners hosted a forum in Austin to discuss the potential for a public-private partnership in Texas. The forum included technical assistance from the State of Illinois and inspired new ideas and planning. The forum concluded with the establishment of two groups, each assigned specific tasks: a planning committee responsible for developing a governing structure and goals for the partnership; and a collaborative work group responsible for beginning the immediate work of improving outcomes for the most challenging youth in foster care; that is, youth whose prospects for long-term success in life are most at risk.
The planning committee worked over the course of 2009 to establish the vision and goals, rules for membership, and governance for the Partnership. In November 2009, the full Partnership held its first meeting. Comprised of 28 members that are representative of private partner providers, the judiciary, stakeholders, department staff, and advocates, the Partnership is sponsored and supported by DFPS' executive leadership and co-chaired by the Deputy Commissioner for DFPS and a private provider partner. The Partnership works to evaluate and inform DFPS leadership on significant issues that face the Foster Care system. Its members serve as a conduit for information that flows into and out of the Partnership on issues of importance to the foster care system.

In November of 2009, the DFPS Commissioner asked the Partnership to consider the task of functioning as the guiding body in the redesign of the Texas Foster Care System.  Its responsibility would focus on vetting model recommendations, communicating with member and public constituencies and informing the Commissioner. The Partnership agreed and the redesign project became its first official project. 
The collaborative workgroup was created out of a recognized and immediate need to reduce the increasing number of youth who, due to a lack of placement opportunities, were staying in hotels, DFPS offices, and other nonstandard settings supervised by DFPS Child Protective Services (CPS) staff. They were youth whose complex needs challenged providers and the foster care system to the extent that finding stable placements for them became a formidable challenge. 

To address this issue, the workgroup proposed selecting 20 high-needs youth to represent the larger high-needs population and then focusing the work group's effort on them. The selection criteria included youth with multiple placements, an inability to sustain a placement, and more than three admissions to a psychiatric hospital. 

CPS identified 20 youth who met the unique high-needs criteria and the collaborative work group became known as the Top 20 Work Group (T20 WG). The T20 WG began early in 2009 and was one of the first groups to bring together leaders from the public and private sectors to work on issues related to specific youth in foster care. It was a new and unique approach that brought individual youth to the center of the issue being resolved. 

Each residential provider who had one of the 20 high-needs youth in residence as of January 2009 was invited to join the workgroup. Other work group members included staff from DFPS, the Texas Health and Human Services Commission,  STAR Health, and representatives from Integrated Mental Health Services, the behavioral health provider for the state's managed care program for youth in foster care. 

As the high-needs youth aged out of foster care, or otherwise left their original residential provider, the provider remained a part of the T20 WG, and no new youth were added to the group of 20. This approach kept the focus on the original youth and provided a continuity of membership. This continuity proved invaluable as a means for building trust and developing communication between DFPS and its residential providers, as well as among the providers and their agencies.

The Partnership forum in Austin established the following goals for the T20 WG:

· Reduce or eliminate changes in a youth's placement by stabilizing and sustaining the youth's current placement;
· Create an open and collaborative working relationship between residential providers and DFPS;
· Build an intensive support structure for each youth that is specifically tailored to that youth's needs, with the goal of obtaining long-term successful outcomes.

· Perform new assessments and create a multi-provider, wrap-around approach to developing treatment plans;
· Identify opportunities to provide the resources and tools necessary to support a multi-provider, wrap-around approach; 

· Identify providers who offer specialized services that can be used by DFPS staff in all regions;
· Create a team approach to treatment that allows caseworkers to work with providers, both inside and outside a region, who offer resources specific to the youths' treatment requirements;
· Work with the Star Health HMO to identify high-quality providers who offer specialized services on a single-case agreement, if necessary; and 

· Identify and present innovative solutions.

Recently, the T20 WG added new youth in order to maintain its focus on 20 high needs youth. These youth are filling openings created as some of the original T20 youth have aged out or moved to more permanent placements.

The T20 WG is not tied to a specific timeframe, but rather is focused on the work they need to accomplish. At present members are working to establish a practice model that will be micro implemented for the T20 youth among the T20 providers. The intent of this project is to demonstrate, on a small scale, best practices identified as having the potential to positively impact high needs youth in Residential Treatment Center settings.

The Residential Child-Care Contracts (RCC) DFPS/Provider Performance Measures Workgroup 
DFPS' Residential Contracts division established a co-facilitated DFPS and provider workgroup in early 2009 to develop and implement contract performance measures related to residential service provider responsibilities that impact the safety, permanency, and well-being of children in care. Performance measures align with the Child and Family Service Review (CFSR) measures and DFPS' statewide strategic plan for placement. The workgroup met in 2009 to organize as a group and to discuss measures for the fiscal year 2010 residential contract. They met five times during the following 12 months to develop a new measure for the fiscal year 2011 contract. The measure looks at the average length of stay for children leaving a placement as a way of determining the contractor's ability to provide a stable setting. The workgroup continues to meet at least quarterly with a goal of developing meaningful measures for fiscal year 2012 and beyond. Provider members of this workgroup are also available as a resource to the Foster Care Redesign project team as they identify quality outcomes and performance measures in a new foster care model.
Residential Childcare Licensing Procedures 
Residential Child Care Licensing has recently completed a review and revision of the minimum standards which became effective January 1, 2007.  The primary goal was to identify and revise those minimum standards that were not having the intended outcome or were having unintended negative consequences.  Particular focus was given to revising minimum standards perceived by residential providers as barriers to normalcy for children.  Workgroups that included residential providers met to discuss concerns, ideas, and possible revisions to the minimum standards.  Revisions were proposed in April 2010, adopted in July 2010, and will become effective on September 1, 2010. Changes include fewer requirements for swimming and other recreational activities, specific parameters for allowing children to participate in unsupervised activities, and more flexible requirements for cottage parents in general residential operations.

Partnership Systems with Residential Child Care Licensing, Residential Contracts, and Child Protective Services 
DFPS has worked internally to identify opportunities for increased communication and coordination among its regulatory, contracting and program functions related to residential child care provider development and oversight. In FY 2010, DFPS developed a crosswalk of application requirements for residential child care licensing, residential child care contracts and the third-party service level monitor. A joint presentation of these requirements was piloted at licensing inquiry meetings in the Austin and San Antonio areas to help prospective providers understand the processes and timeframes associated with obtaining both a child care license and contract from DFPS to provide residential child care services. The pilot proved successful and is now being continued in Region 11, which includes Corpus Christi.
Disproportionality 
DFPS is engaged in a variety of efforts to address the disproportionality of African American children in the child welfare system. These efforts support foster care capacity building in their similar commitment to keeping siblings together and maintaining connections for children. The very nature of Disproportionality work is family-focused, recognizing the importance of culture, community, family, kin, sibling relationships; and the impact other systems have on children involved with CPS.
The foundation for Disproportionality work and impacting permanency for sibling groups is cultural competency training for employees and community stakeholders.  Knowing Who You Are and Undoing Racism are workshops that help attendees gain a greater understanding of the importance of culture, family traditions, and the relationships that exist for children with parents and siblings.
A collaborative effort with the faith-based community, CPS Disproportionality Specialists, and faith-based caseworkers has resulted in increased recruitment of foster and adoptive families for African American children and sibling groups in their home communities.
Permanency initiatives and community collaborations also address disproportionality and support maintaining family connections and keeping siblings together. Disproportionality Specialists are involved in a new initiative, Building Permanent Connections. This initiative involves looking through case records and speaking with youth, staff, community members, and any family member to identify potential caring adults who may increase involvement in children's lives. It is hoped that this effort will move some children from the Department's Permanent Managing Conservatorship (PMC) to permanent placement with relatives as well as increase access to the Permanency Care Assistance (PCA) program and improve outcomes for youth and families. 

Disproportionality staff are also involved in the Intensive Conservatorship (CVS) Practice and Permanency Initiative (IPPI).  A focus of this initiative is to improve services to youth in residential treatment centers that are in the PMC of the Department and to move them to permanency more quickly with more support and connections. All of these efforts support the CPS Vision: Children First, Protected and Connected.
STAR Health 

STAR Health is the legislatively supported, comprehensive statewide system designed to meet the medical, dental, and behavioral health needs of children in foster care, kinship care, and young adults who have aged out of care but continue in the DFPS extended care program or live independently. By contracting with a single managed care organization, HHSC and DFPS can better track a child's care and better account for the results of that care.

In summary, Star Health:

· Provides each child with a primary care provider (PCP) or PCP team, referred to as the child's "medical home";

· Promotes coordination of physical and behavioral health care;

· Promotes preventative health care;

· Improves access to health care through a defined network of health care providers;

· Improves access to a child's health care history and medical records through what is known as an electronic Health Passport;

· Provides caregivers and caseworkers with help lines for nursing and behavioral health services, seven days a week, 24 hours a day;

· Establishes medical advisory committees to monitor performance of medical providers;

· Recruits providers that currently provide Medicaid services to children in foster care;

· Provides for physical and behavioral health care;

· Provides for dental services;

· Provides for optical services;

· Provides service coordination;

· Provides clinical service management and disease management;

· Manages the child's Health Passport; and

· Manages help lines for member and provider assistance.

Through the coordinated efforts of DFPS, HHSC, and DSHS a process has been implemented by which the administration of psychotropic medications to children in STAR Health is monitored, tracked and subsequently addressed as needed. Psychotropic Medication Utilization Reviews (PMUR) are conducted to ensure that medications are being prescribed in accordance with best practice guidelines. Over the past five years, as a result of these efforts, the psychotropic medication utilization usage in the foster children has decreased by 34%.
As a part of the on-going effort to improve health care for children in conservatorship, DFPS employs a Medical Director, eleven CPS Regional Nurse Consultants, a State Office Nurse Consultant, and seven CPS Well-Being Specialists. The roles and duties associated with these positions support the enhanced wellbeing of children in the Texas child welfare system.

Conclusion
As a result of efforts taking place through the Public Private Partnership the number of children without placements, which includes those children who have stayed in DFPS offices, remains low. In September of 2009, DFPS reported that children without placements had fallen to 4 or fewer children for each of the six months from January to June 2009. This number had reached a high of 160 children in May 2007 and remained as high as 46 in February 2008. From July of 2009 through May of 2010, the number fell to 2 or fewer each month. For three of the months during this timeframe there were no children without a placement. June of 2010 saw a return to 4 children without placements; however, this was sibling group that CPS chose not to separate for the one night prior to being placed all together the next day. July 2010 returned to no children without placements.

DFPS is optimistic that the number of children without a placement any given month will remain low. The Public Private Partnership has made significant strides toward resolving communication issues between DFPS and providers and is demonstrating that DFPS and providers can work together successfully to overcome barriers. As anticipated in the 2009 progress report, DFPS and its partners are now turning attention from crisis placement issues to systemic issues where improvements will more profoundly impact placement quality and capacity for all children. The foster care redesign project is working toward the creation of sustainable placement resources in every community that will meet the service needs of children and youth in foster care, using the least restrictive placement settings. In addition, DFPS remains committed to addressing Disproportionality and to providing adequate health and mental health services for children and continues to dedicate staff and resources in these areas.
APPENDIX I
SB 758 directed that the progress report must include regional data regarding the number of children in state conservatorship who are placed in their home region separated into classifications based on levels of care. Table 1 below shows that children across 

all service levels are placed outside their regions of conservatorship. Some regions (e.g., 6, 8, and 10) are better able to maintain children with basic, moderate and specialized service levels in their home regions. Other regions (e.g., 2, 4, and 9) struggle to place children close to home, especially at the moderate, specialized and intense service levels. Only regions 6 and 8 (Houston and San Antonio regions) place more than half of children with intense levels of care inside their home regions. These regional trends are consistent with those identified in the 2009 report.

Placements made out of home region sometimes occur when the department cannot secure needed capacity within a region.  This is especially true for children with higher service levels needing more specialized services, such as residential treatment, that cannot be located within region. Of the 1,497 children placed in residential treatment on March 31, 2010, 36.87% were placed in their home region. Statewide, the percentage of children placed in home region decreases as service level increases. Since the 2009 report, however, there has been an increase in children with a specialized service level placed in region from 56.16% to 58.49%. 

Other times, out of region placements can provide the best placement option for children in substitute care. DFPS has dedicated more resources to locating and supporting kinship placement in recent years that has resulted in an increase in kinship placements. Of the 25,848 children in substitute care on March 31st, 8,293 (32.1%) of placements were in kinship homes, both within and out of children’s home regions. This compares to 21.5% of children in substitute care living in kinship placements at the end of March five years ago in 2005. In addition, 784 children were placed in adoptive homes or in independent living settings, which may or may not be in their region of conservatorship.

Table 1

Percent of Children Placed In Home Region by Service Level

	

	

	

	 
	Basic Service Level
	Moderate Service Level
	Specialized Service Level
	Intense Service Level
	Intensive Psychiatric  Transition
	Unknown Service Level

	Region
	Placements
	% Placed In Region
	Placements
	% Placed In Region
	Placements
	% Placed In Region
	Placements
	% Placed In Region
	Placements
	% Placed In Region
	Placements
	% Placed In Region

	1
	847
	87.49%
	295
	75.59%
	213
	35.21%
	30
	26.67%
	1
	0.00%
	137
	89.05%

	2
	392
	72.96%
	128
	48.44%
	88
	27.27%
	12
	16.67%
	0
	0.00%
	98
	82.65%

	3
	2791
	92.12%
	831
	83.63%
	585
	62.91%
	65
	36.92%
	3
	33.33%
	319
	90.28%

	4
	780
	74.74%
	218
	50.46%
	157
	35.03%
	20
	5.00%
	3
	33.33%
	315
	88.25%

	5
	488
	79.51%
	103
	65.05%
	75
	40.00%
	6
	0.00%
	0
	0.00%
	67
	64.18%

	6
	3454
	89.46%
	843
	89.44%
	632
	78.32%
	58
	51.72%
	10
	80.00%
	1581
	94.24%

	7
	1485
	84.04%
	404
	78.22%
	392
	60.46%
	51
	49.02%
	3
	0.00%
	419
	85.68%

	8
	2206
	88.67%
	610
	80.16%
	468
	70.73%
	56
	75.00%
	1
	100.00%
	727
	94.22%

	9
	414
	59.66%
	162
	29.01%
	108
	20.37%
	15
	0.00%
	1
	0.00%
	193
	90.16%

	10
	313
	95.85%
	79
	81.01%
	70
	67.14%
	3
	33.33%
	0
	0.00%
	50
	98.00%

	11
	1288
	90.61%
	313
	80.19%
	200
	48.50%
	34
	8.82%
	2
	0.00%
	234
	97.01%

	Unknown
	338
	12.72%
	117
	14.53%
	69
	10.14%
	9
	0.00%
	0
	0.00%
	60
	3.33%

	
	14796
	85.29%
	4103
	75.43%
	3057
	58.49%
	359
	37.88%
	24
	45.83%
	4200
	90.43%

	
	
	
	
	
	
	
	
	
	
	
	
	

	*Placement data reflects point in time (March 31, 2010)

	
	
	
	
	
	
	
	
	
	
	
	
	

	*Children are categorized by level of care according to their most recent level of care authorization as of the point of this report.  That level of care authorization may be technically expired prior to the date of this report. If no new level of care is needed, as in the case of unpaid (i.e., relative placements), no new authorization is created.  However, in these cases, the last authorized level of care still indicates the service needs of the child.


ADDENDUM I

DFPS Statewide Placement Quality and Capacity Strategic Plan 

Goal and Objectives
Fiscal Years 2010 - 2014

The implementation of this Plan is at all times contingent upon availability of funding, legislative mandates, HHSC Directives, and DFPS Directives.
GOAL
Statewide Placement Quality and Capacity will be strengthened to meet the needs of children and youth in foster care.
OBJECTIVE 1
DFPS will increase its ability to meet the needs of children and youth in substitute care by providing continuity of care in placements which are the least restrictive and most appropriate for the child or youth.
Strategy 1.1.
Advocate for the development of an efficient and effective rate structure and rate methodology.
Strategy 1.2.
Define and implement an effective utilization review process.
Strategy 1.3.
Develop and implement a performance based system to include incentives relative to outputs and outcomes.
OBJECTIVE 2
Promote best practices and innovations in purchased service delivery.
Strategy 2.1.
Establish partnerships and collaborative efforts among service providers to ensure continuity of care for a child or youth while receiving needed services.

Strategy 2.2.
Pilot innovative case management strategies based on available resources.
OBJECTIVE 3
Establish effective business and regulatory relationships with providers and stakeholders to share and strengthen accountability of outcomes by promoting internal coordination, program efficiencies, and communication practices.

Strategy 3.1.
Develop partnership systems with Residential Child Care Licensing, Residential Contracts, Youth for Tomorrow and CPS teams.

Strategy 3.2.
Develop a system that evaluates outcome-based performance for contractors related to health, safety and well-being of children and youth in substitute care.

Strategy 3.3.
Operational capacity will be evaluated.
OBJECTIVE 4
Adequate health services will be available to meet the physical health and behavioral health needs of children and youth in state conservatorship.

Strategy 4.1.
Consult with HHSC to determine DFPS role in and Enterprise approach to address Objective 4.

Strategy 4.2.
DFPS will increase its ability to meet the behavioral health service needs of children and youth in conservatorship.

Strategy 4.3.
Health resources are easily accessible to meet the needs of children and youth in state conservatorship.

OBJECTIVE 5
Outcomes of safety, permanency, and well being will not be disparate for children and youth regardless of race, ethnicity, or geographical location.

Strategy 5.1.
Provide placements that maintain children’s and youth’s cultural, faith, and social connections.
Strategy 5.2.
All children and youth will be provided safe and appropriate care.
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